is essential to guide further intervention in cases of relevant AR. It was the aim of this study to identify a simple and reproducible hemodynamic parameter for the assessment of AR.
was aim of our study to identify a simple and reproducible hemodynamic parameter for the assessment of AR during TAVR, which is less dependent on LVEDP, is independent of heart rate, and reflects hemodynamic status during diastole.
METHODS
The study was approved by the ethics committee of the University of Leipzig (registration number 167-10-12072010). were performed according to previously published standard techniques by an experienced heart team at the University of Leipzig -Heart Center (13, 14) . 
Hemodynamic Assessment of AR After TAVR p < 0.001) ( Table 2) .
COMPARISON OF DPT INDEX adj AND AR INDEX.
In our cohort, the previously published AR index <25 was not a significant predictor of 1-year mortality in the univariate analysis (hazard ratio: 1.3; DP-Area ¼ area between the aortic and left ventricular pressure-time curves.
Höllriegel et al. Box-and-whisker plots for adjusted diastolic pressure-time index (DPT index adj ) according to the degree of aortic regurgitation assessed by aortic root angiography.
FIGURE 3 All-Cause Mortality
Kaplan-Meier analyses and log-rank testing for all-cause mortality after 180 days and 1 year according to the degree of aortic regurgitation assessed by adjusted diastolic pressure-time index (DPT index adj ). CI ¼ confidence interval; HR ¼ hazard ratio.
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